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~ POTENTIAL HAZARDOUS WASTE SITE 1. DENTIFICATION _ S
&, PRELIMINARY ASSESSMENT b
A\ Y4 EPA PART 1- SITE INFORMATION AND ASSESSMENT FLD | 78061377

Il. SITE NAME AND LOCATION
01 SITE NAME (Legal, common, or descriplive name of site} 02 STREET, ROUTE NO , OR SPECIFIC LOCATION IDENTIFIER

Gol$ avd Rver Lavdfill Golf amd River oo ds

03CITy 04 STATE | 05 ZIP CODE 06 COUNTY 07COUNTYJ08 CONG
CODE DIST
.De,S 7 Jaire s : ZL 500/b COO lé 03] lZz-72
09 COORDINATES | ATITUDE LONGITUDE

Yap3aco | p818a2s00 Arlbcs"’"c«.’ Heshts, T2 \é7?<)

10 DIRECTIONS TO SITE (Starting from nearest public road)
THh's St /5 fece feld ot Fhe WNortheast Comer of tHe /wtersection of

ool f Roed owd) Des Plawmes River Rea & . {5@( atleched MAP,)

Ill. RESPONSIBLE PARTIES
01 OWNER (/f known) 02 STREET (Business. masing, residential}
. — >
Sisters ot MNazaceth 3 AL Rver Ll
03 CITY 04 STATE[ 05 2IP CODE 06 TELEPHONE NUMBER
™>i . —— ( )
De 3 P lainies Tzl
07 OPERATOR (i known and aiffsrent from ownar} 08 STREET (Businass, mading, residential)
SMH’@-—, L\pmugne;f’ Co 5_?5‘7 N. Rh/ff &ﬁ&
08 CITY ' 4 10 STATE[11 ZIP CODE 12 TELEPHONE NUMBER
4 . { )
Ko senmon T TL {6003
13 TYPE OF OWNERSHIP (Check one)
PA.PRIVATE O B. FEDERAL: O C.STATE (OD.COUNTY O E. MUNICIPAL
{Agency name)
O F. OTHER: O G. UNKNOWN

{Specity)
14 OWNER/OPERATOR NOTIFICATION ON FILE (Check all that apply)

O A.RCRA 3001 DATERECEIVED: —_/ [ __ J&.B. UNCONTROLLED WASTE SITE cercia 103 DATE RECEIVED: D& ORI &1 [ C/NONE

MONTH DAY YEAR MONTH DAY YEAR
IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BY (Check all that apply)
X YES DATE Qa 29, &9 0O A.EPA O B. EPACONTRACTOR N C. STATE (J D. OTHER CONTRACTOR
O NO MONTH DAY YEAR M E.LOCALHEALTHOFFICIAL O F. OTHER: p—
pecily)
yl24l10 CONTRACTOR NAME(S):
02 SITE STATUS (Check one} 03 YEARS OF OPERATION
O A ACTIVE N B.INACTIVE O C. UNKNOWN /7357 1 /94 9 0 UNKNOWN
BEGINNING YEAR ENDING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED

U/\/ KNCW A
05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION - =

EPA Region § Records Ctr.
CorosdP For Eour
Y0 el s o ~ Eoviromrewt _ i
guf-fnge ) :.,/\’/’ ’Eﬂufrvumrnf") 327862
V. PRIORITY ASSESSMENT T
01 PRIORITY FOR INSPECTION (Check one if high or madium is A Part 2 - Waate int jon and Part 3 - D ian of H Conditions and
O A. HIGH 0 8. MEDIUM K c Low ~ D.NONE
{inspection raquired promptly) {inspection required] {inspact on time avaiiable bssis) {No lurther action needed, complete current disposition lorm)

VL. INFORMATION AVAILABLE FROM
01 CONTACT 02 OF (Agency/Orgamaanon) 03 TELEPHONE NUMBER

N 2 .

‘ res J Dpind TEPLL (LL2) 7856272
04 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE
: Sy (2] .
CLr‘fj‘O oy ), BUMN FEH PPMS (2/7) 7556 LEEN MONTH DAY YEAR

EPA FORM 2070-12(7-81)

290555 \D



SEPA

POTENTIAL HAZARDOUS WASTE SITE

PRELIMINARY

ASSESSMENT

PART 2- WASTE INFORMATION

I. IDENTIFICATION

01 STATE |02 SITE NUMBER

D | F8ceranim

Il. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PHYSICAL STATES Chacr ail inar appiy;

02 WASTE QUANTITY AT SITE

‘Measures of waste quannt-es

03 WASTE CHARACTERISTICS iCneck aif that apoty:

XA SOLD £ SLURRY musi b rrepenent: A TOXIC E SOLUBLE | HIGHLY VOLATILE
B8 POWDER FIMES F LIQUID TONS UIJKNOWN 8 CORROSIVE F INFECTIOUS J EXPLOSIVE
C SLUDGE G GAS C RADIOACTIVE G FLAMMABLE K REACTIVE
CUBIC YARDS ) D PERSISTENT H IGNITABLE L INCOMPATIBLE
%0 OTHER Miged Muwiciard XM NOT APPLICABLE
Tty winstes | NO OF DRUMS Q.
. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT |02 UNIT OF MEASURE| 03 COMMENTS

SLU SLUDGE

ow OILY WASTE

soL SOLVENTS / ),

PSO PESTICIDES AN / )

occ OTHER ORGANIC CHEMICALS V /ﬁ' ey

ICA 7 /
10C INORGANIC CHEMICALS L~
ACD ACIDS /
5 -

BAS BASES A_J Vi

MES HEAVY METALS TV
lv HAZARDOUS SUBSTANCES 1See Append:x for most tequently citag CAS Numbers)

- ) 06 MEASURE OF

01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE DISPOSAL METHOD 05 CONCENTRATION | S8 e A BN

T

Nk

\_/ /
) ,
/1
V. FEEDSTOCKS :see appenais 10: C4S Numbers)
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS FOS
FOS FDS
FDS FDS
FOS FDS

V9. SOURCES OF INFORMATION (Cite specitic ratarences. e g . state fies sample analysis reports |

Titimes ErA Landd F/

es

EPAFORM 2070-12 (7-81)
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POTENTIAL HAZARDOUS WASTE SITE . IDENTIFICATION

2 01 STATE| 02 SITE NUMBER
wEPA PRELIMINARY ASSESSMENT im0 bla T

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

Il. HAZARDOUS CONDITIONS AND INCIDENTS

01 X A GROUNDWATER CONTAMINATION

03 POPULATION POTENTIALLY AFFECTED _Pre.eco

cotoninato~r of Grovwd wote~ /€ hazardlovs wasTes

FPCSS.'HQ

02 T OBSERVED(DATE . )
04 NARRATIVE DESCRIPTION

X POTENTIAL

i ALLEGED

were cQoMpeQ(,d“ Site. Tt i5 (wkoowm £ Aarerdous .;dﬂsff-? ?Kv‘.S?L.S.

01 &7 8. SURFACE WATER CONTAMINATION 02 ZOBSERVED(DATE _____ __ ) £ POTENTIAL 7> ALLEGED
03 POPULATION POTENTIALLY AFFECTED ___“~taawas 04 NARRATIVE DESCRIPTION
- () I3} i . .
See A atao ve .4’(50 bes?{awcs /’?-;er S Jess Hlam
A ‘ .
/1 e !e ﬁr*or\'\- S/ te .
Q1 I C CONTAMINATION OF AIR 02 J OBSERVEQ(OATE __ ) .. POTENTIAL 7 ALLEGED
03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION
01 T D. FIRE/EXPLOSIVE CONDITIONS 02 :J OBSERVED (DATE. —) _ POTENTIAL 0 ALLEGED
03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION
01 [0 E. DIRECT CONTACT 02 OBSERVED(DATE: ____ ) Lo POTENTIAL ! ALLEGED
03 POPULATION POTENTIALLY AFFECTED. 04 NARRATIVE DESCRIPTION
01 i F. CONTAMINATION OF SOIL 020 OBSERVEDIDATE ____ ) . POTENTIAL L2 ALLEGED
03 AREA POTENTIALLY AFFECTED: — — 04 NARRATIVE DESCRIPTION
{Acres)
01 .XG. DRINKING WATER CONTAMINATION 02 [i OBSERVED (DATE ) i POTENTIAL . ALLEGED
03 POPULATION POTENTIALLY AFFECTED . /e,reoe_ 04 NARRATIVE DESCRIPTION
o Y \
g ee A cAQe~@ .
01 7. H WORKER EXPOSURE/INJURY 02 £ ] OBSERVED (DATE __ ) 1 POTENTIAL 3 ALLEGED
03 WORKERS POTENTIALLY AFFECTED: __._ . . . 04 NARRATIVE DESCRIPTION
0131 POPULATION EXPOSURE/INJURY 02 () OBSERVED (DATE: 3 [J POTENTIAL () ALLEGED

03 POPULATION POTENTIALLY AFFECTED:

04 NARRATIVE DESCRIPTION

EPA FORM 2070-12(7-81)




POTENTIAL HAZARDOUS WASTE SITE 1. IDENTIFICATION

\9’ EPA PRELIMINARY ASSESSMENT 01 STATEo2 SITE NUMBER
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS  L=52 | 98€ €347

it. HAZARDOUS CONDITIONS AND INCIDENTS (canrinveo:

01 [J J. DAMAGE TO FLORA O2(JOBSERVED (DATE ___ =} O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION

01 [J K. DAMAGE TO FAUNA 020 OBSERVED(DATE. _____ ) 0O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION (inctude namersi of species)

01 (3 L. CONTAMINATION OF FOOD CHAIN 02 O OBSERVED (DATE: ) O POTENTIAL [0 ALLEGED
04 NARRATIVE DESCRIPTION

01 [ ] M UNSTABLE CONTAINMENT OF WASTES 02 (0 OBSERVED (DATE. ) O POTENTIAL O ALLEGED
(Spils runo!t standing tquids leaking drums)

03 POPULATION POTENTIALLY AFFECTED. _____ 04 NARRATIVE DESCRIPTION

01 [, N DAMAGE TO OFFSITE PROPERTY 02 [ OBSERVED (DATE: } [0 POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION

01 - O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 [ OBSERVED (DATE: ) iJ POTENTIAL U ALLEGED
04 NARRATIVE DESCRIPTION

01 7 P ILLEGAL/UNAUTHORIZED DUMPING 02 7J OBSERVED (DATE: ) O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

1. TOTAL POPULATION POTENTIALLY AFFECTED: 270,200

Iv. COMMENTS

774/'5 S/?Lé, acu,-‘(g,;u] '/c /.us,o(cvl}o.d;) Pece/ugcﬁ c)-./’y m/'xeo(} ﬂ?u.u:‘c,',a:v(
Wastes. Vo obker wiestes were a//'s,bo.s(c@ 0/Uf.‘~5 TS Pectram S

V. SOURCES OF |NFORMAT|ON {Cite spacific relarences. e. g stale liias sample analysis. reporls)

Tllime)s ELG lowd Fles

EPAFORM 2070-12(7-81)



EXECUTIVE SUMMARY

Golf and River Landfill is located northeast of the intersection
of the Golf and Des Plaines River Roads in Des Plaines, I1. The
site was placed on CERCLIS because of CERCLA 103(c) forms received
from Sanitary Improvement Company and Arc Disposal Company, Inc.
Sanitary Improvement operated the landfill while Arc Disposal
transported waste to the site. The property is owned by the
Sisters of Nazareth in Des Plaines, I1.

The Tandfill began operations circa 1955, receiving only mixed
municipal wastes. On July 28, 1969, the operators filed an
Application for Registration of a Refuse Disposal Site with

the I11inois Department of Public Health. In 1970 the landfill
stopped receiving refuse and on November 24, 1970, the site was
considered to have final cover for closure. During the years of
operation only lack of daily cover was cited as a problem at

the site. No hazardous wastes were recorded to have been disposed
at the site.

No known incidents involving releases nor any known potential
pathways for contamination exist for the site. A Tow priority
is warranted due to the lack of records for refuse dumped at
the site prior to 1966. The inspection should be on a time
available basis and samples may be deemed necessary.
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EPA ri\lotification of

Gt G- F

United States
Environmentat Protection
Agency

Washington DC 20460

Hazardous Waste Site

This initial notification 1nformation 1s
required by Section 103(c) of the Compre-
hensive Environmentai Response, Compen-
sation, and L:ability Act of 1980 and must
be mailed by June 9, 1981.

Please type or print in ink. {f you need
additional space, use separate sheets of
paper. indicate the letter of the item

which applies. ’/0 é 09 |
L A760  LS-goo-00(~399

A Person Required to Notify:

Enter the name and address of the person
or organization required to notify.

Arc Disposal Co. Inc. (transporter)

Name

swee: 5859 N. River Rd.
cny ROsemont, IT1.

1. 4oceb0018

State

B Site Location:

Enter the common name {if known) and
actual location of the site.

Nam;uf Site Golf & Ri V_er Rds. B
Golf & River Rd.

Street .
ZZ A ?gﬂ 4/3 7/7 ey Des Plaines  couny CoOK swel1l:  zncowe 600G
C Person to Contact: - _ .
Enter the name, title (if applicable), and L iame (Last. First and Title w(pggrator) .

business telephone number of the person
to contact regarding information
submitted on this form.

‘ (3'1)‘ ’ -_I"

onona 823 5178

D Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and
ended at the site.

From (Year) 1958 To (Year) 1969 P

E Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. if
you do not know the general waste types or sources, you are
encouraged to describe the site in [tem I—Description of Site.

Source of Waste:
Place an X in the appropriate

General Type of Waste:
Ptace an X in the appropriate

boxes. The categories histed boxes.
overiap. Check each applicable
category.
1. O Organics 1. O Mining
2. O Inorganics 2. O Coanstruction
. 3. O Solvents 3. O Textiles
4. O Pesticides 4. O Fertilizer
5. O Heavy metals §. OJ Paper/Printing
6. C Acids 6. O Leather Tanning
7. O Bases 7 2 tron/Steel Foundry
8.0 PCBs 8. O Chemical. General
9. ® Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown 10, S Military/Ammunition
11. O Other (Spectfy) 11. O Electrical Conductors
12. O Transformers
13. © Uulity Companies
14. C Sanitary/Refuse
15. O Photofinish
16. C Lab/Hospital
17. O Unknown
18. O Other (Specify)

torm Approved
OMY} No. 2000-0138

EPA Form 89001

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
reguiations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
fontacéing the EPA Region serving the State in which the site is
ocated.

[ —
= ;

]

—

rj

000054 sri-gg

JUN 101231



Notification of Hazardous Waste Site Side Two o N
F Waste Quantity: Facility Type Total Facility Waste Amount

Piace an X in the appropriate boxes to 1. J Piles cubic feat -

indicats the facility types found at the site. 2. O Land Treatment

in the “total faciliéy wa:te amount’’ space 3. ® Landfill galions

we the estimated combined quantity -

ﬁmlume) of hazardous wastes at the site 4. O Tanks Total Facility Area

using cubic feet or gallons. §. O Impoundmaent square feet

in the “total facility area” space, give the 6. O Underground Injection

estimated area size which the facilities 7. O Drums, Above Ground scres

occupy using square feet or acres. 8. O Orums, Below Ground

9. O Other (Specify)

G Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected, O Known 0O Suspected ( Likely O None

ot ikely releases of wastes to the environment. Unknown

Note: items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
pazardous waste sites. Although compieting the items 18 not required, you are encouraged 1o do so.

H Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
tre direction north. You may substitute a
publishing map showing the site location.

N

\,

}  Description of Site: (Opuional)

Z-3:ribe the history and present

- tuons of the site Give directions to
‘== site and describe any nearby wells,
77 ~gs, lakes, or housing. Include such
“Tirmation as how waste was disposed

" : a#here the waste came from Provide
17, orher mformatlon or comments which
4+ nelp describe the site conditions.

*3nature and Title:
® ~arson or authorized representative

Arc Disposal Co. Inc.

. Name .
_°" as plant managers. superintendents, — 58 . : G Owner, Present
_*>'2es or attorneys) of persons required O Owner, Past
" "ty must sign the form and provide a  Street Rosemqn_t' Iit. 6001 T )
.. 79 address (it different than address J Transporter
2m A). For other persons providing O Operator, Present

" .cation, the signature 1s aptional Cav o p State Zip Code

’ “:'-k the boxes which best describe the . i
. '"onship to the site of the person ’
“vired to notify. If you are not required Sgnature  JZL L pa” NS

"7ty check “Other”

O Operator. Past
3 Other




S Coole
EP

Notification of

lo.- S.E S .

United States
Environmental Protection
Agency

Washington DC 20460

Hazardous Waste Site

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
satign, and Liability Act of 198Q and must
be mailed by June 9, 1981,

Please type or print in ink. If you need
additional space. usa separate sheets of
paper. Indicate the letter of the item

which applies. Z/OG o ?
L S

ILS-000~- ol - {214
I

A Person Required to Notify: )
Enter the name and address of the person  J2ne Sanitary Improvement (Oﬁrator)
or organization required to notify. Streat 5859 N. River Rd.
ey  Rosemont, I11. 60018 State 2ip Code
B Site Location: Golf & River
Enter the common name (if known) and Name of Ste
actuatl location of the site. Srest Golf & River Rds.
IZJ\ 9806/37/7 coDes Plaines, 111, coumnCook swelll,  Zocos 500 7 7
Person to Contact: L 7

Enter the name, title {if applicabie), and
business telephone number of the person
to contact regarding information
submitted on this form,

mma {Last, First and Title)

823 5178

Phone

0 77

R
D Dates of Waste Handling:
Enter the years that you estimate waste
treatment, storage, or disposal began and  From(Year) 1955 To (Year; 1962 S ———.
ended at the site.
E Waste Type: Choose the option you prefer to complete
Option |: Select general waste types and source categories. i Option 2: This option is available to persons familiar with the
you do not know the general waste types or sources, you are Resource Conservation and Recovery Act {RCRA) Section 3001
encouraged to describe the site in item I—Description of Site. regulations (40 CFR Part 261).
Genearal Type of Waste: Source of Waste: Specific Type of Waste:
Ptace an X in the appropriate Place an X in the appropriate EPA has assigned a four-digit number to each hazardous waste
boxes. The categories listed boxes. listed in the regulations under Section 300t of RCRA. Enter the
overlap. Check each applicable appropriate four-digit number In the boxes provided. A copy of
category. the hst of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site is
. located.
1. O Organics 1. O Mining
2. O Inorganics 2. O Construction T
3. O Solvents 3. O Textiles - — -
4. [ Pesticides 4. O Fertilizer T ]
5. © Heavy metals 5. C Paper/Printing — 1
6. C Acids 6. O Leather Tanning ; x
7. 3 Bases 7. C tron/Steel Foundry =
8. O PCBs 8. O Chemcal, General ‘ [
9. £X Mixed Municipal Waste 9 O Plating/Polishing | |‘
10. O Unknown 10. O Military/Ammunition ! (
11. 30 Other (Specify) 11 O Electrnical Conductors }"—_ ] =
L
12. T Transformers
13 O Utility Companies
14. O Santtary/Refuse NeGg o
| : -
15. @ Phatofinish U U U v o 2 3 8,
16. T Lab/Hospital
17. O Unknown
18. O Other (Specify)

tormt Approved
OMB Nu. 20000138

EPA Form 8900 !

i
——————— 0N y o188t



Notification of Hazardous Waste Site

Side Two

Waste Quantity:

Place an X in the appropriate boxes (o
indicate the facility types found at the site.

In the “total facility waste amount’’ space
give the estimated combined quantity
(volume) of hazardous wastes at the site
using cubic feet or galions.

in the "total facility area” space, give the
estimated area size which tha facilities
occupy using square feet or acres.

Facility Type Total Facility Waste Amount

1. O Piles cubic feet >
2. O Land Treatment
3.XX LandfHl gations
4. O Tanks Total Facility Area
5. O tmpoundment
. . souare feet
6. O Underground Injection
7. O Drums, Above Ground acres

8. O Drums, Below Ground
9. O Other (Specify)

Known, Suspected or Likely Releases to the Environment;

Place an X in the appropriate boxes 1o indicate any known, suspected.
or likely releases of wastes to the environment.

0 Known [1 Suspected O Likely O None
unknown

Note: items Hand | are optional.
hazardous waste sites.

Compieting these items will assist EPA and State and local governments in lacating and assessing
Aithough completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location:

Sketch a map showing streets, highways,
routes or other prominent iandmarks near

the site. Place an X on the map to \ndicate

the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

{Optional)

Ny
N )
.
-

Description of Site: (Optional)

Describe the history and present
condittons of the site Give directions to
the site and describe any nearby wells,
springs, lakes, or housing Include such
information as how waste was disposed
and where the waste came from Prowvide
any other information or comments which
may help describe the site conditions

Signature and Title:

The person or authorized representative
{such as plant managers, superintendents,
trustees or attorneys) of persons required
to nottfy must sign the torm and provide a
maiing address (if different than adaress
I item A). For other persons prov:ding
noufication, the signature 1s optional
Check the boxes which best describe the
relationship to the site of the person
required to notify If you are not required
to notify check "Other”’

ColrP, 013ceVed |y
- Abouvr R
Name SRMITARY [MPROVEMENT — | oeT 17720

30 Owner, Present
Sirem jﬁg—‘fe - ﬁ/’/f/dE:Q ED- O Owner, Past
City 2l 5_5/70/‘( S!am[&d z

0O Transporter
C Operator, Present
Cotedoof g X Operator, Past

5'9"“‘“"@[«’w/w t— Dm(j/g/g/ 0 Other
V‘Mﬁ/r LANEN G, JﬂCK




STATIE O 1ILLINOIS
DIPAIVEMICNT O 1PUBLEC THIEA LT
+ . Division of Sanitary Engineering

APPLICATION FOR QREGISTRATION
CF
REFUSE DISPOSAL SITE OR FACILITY

"N .

- 1. NAME OF REGISTRANT: Sanitary [nnrovenent Co.

o 2. ADDRESS: 5859 N. River Rd., Roscrment, I1l. 60018

o - (STREET) (CITY) {ZIP CODE/

REGISTRATION REQUESTED FOR: (Check one ot combination if applicable)

Dump Incinerator

X Sanitary Landfill g . . Other

4. LEGAL DESCRIPTION OF SITE LOCATION: County_ Cook Range

in taine ;
Township -2 17 Section Quarter
Northezst corner of Celf Toad and River Road, Des Plaines, I11.

X _No

IS REGISTRANT THE OWNER OF THE DISPOSAL SITE OR FACILITY? Yes

5. IF ANSWER TO (5) IS NO, GIVE NAME & ADDRESS OF OWNER:

o~ -

Sisters of Nazareth, 353 N, Piver dd., des Plaines, 111,

In conformance with Section 2 of the Refuse Disposal Law of the State of Illinois, application

is made herewith for registration of the refuse disposal site or facility described above.

( ¢ : ,_; .
\./ ,,‘{ ' 9},««/2 JOO R el

DATE July 28, 1969 ~ Authotized Representative !
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REFUSE DISPOSAL SITE SURVEY

DATE: _ May 16, 1966 couNTY :
TR
FERSON (s) INTERVIEWED _Charles Beartt Lo e
SN . >
g™ - ’:L! »...:!c: R ‘.'[‘
I. SITE ITENTIPICATION O g
- Ly
Mame (if any): _ Samitary Improvemsnt Corporaticn
Owner: K& Ds Boer e
Operator: _Charles Neartt
If cwred cr operated by a private ¢ or person aive adiress:
5859 N. River Road Chicago, Illinois
Type: open dump, _X __ sanitary landfill, inciperator
Serving: (gualcicalitlies or_Arsaa) Bota
II. LOCATION . ‘
In municipality (street):
Rural: Section 8 Township Naine County Cook
Sketch: (On reverse side of sheet shov approximate layout and location with
respect to nearsst municipality, highway or road, and other physical feat.ures
such as streams or railvays).
I11. DISPOSAL SITE
A. GCeneral (Check one) {Check one)
Gravel Pit, ____dry, or ___in vater loviand _ X
erry’ " " " i} s
Clay Pit, ____ " " oo Flat Upland
Borrov Pit, nom o Rough Upland

—p—

Pond or lLake
Gully

Flowing Stream '




I11. B. PFlooding:

Site subject to flooding by surface drainage

——8tream ___ unknown
C. Water sources (in vicinity of site):
I River Lake
Creek Fond

Other Stream Well (s)

e 1. Are any of the above adjacent to or within the site? Yes I ne
[
2. Does drainage from the disposal site reach or enter any of the

" above? yes X pno unknown
< 3. If the answer to (1) or (2) is yes, describe briefly:
- ) .
C.
(oo
[ n

D. Size:
o 20 acres
O Approx. length width
=]

If in pit, depth

If landfill, 111 depth 30 ft. ° )

List types of refuse observed (i.e., garbage, paper, etc.)

F. Are combustibles burned at the site?_m_
G. Was there burning at the time of the survey pg

H. Generel Comments: (use reverse side if-necessary)

Samitary Landg1li operation. Im good condition,




o
(e
Lon
o
™~

A
Y

00




SOLID WASTE DISPOSAL

Field Inspection (7) Office Interview ()

Copk Co. - 5. W. D, REGTON: Jlg__ﬁ__

)es PLAIMTS INSPECTOR (5) :_PCETNIAK
(Location of Site) = (Responsible Party)

DATE: ?‘ZQ-CQ TIME : /12 00O

INTERVIEWED:

SITE: (Proposed,_@, REGISTERED No), APPROVED (Yes, No, N/A), DATE OPERATION

STARTED:
OPERATOR/LESSEE ; 40———"-' ADDRESS: PHONE :
PROPERTY OWNER: 9——"‘" ADDRESS :
LocAT10N WE Corn—r .(/j ﬂ;—{é 4 Bt R .
LEGAL DESCRIPTION: Range . Tup. , Sec. . Quarter
Tyne of Terrain: OCravel Pit ( )}, Quarry (), Clay Pit ( ), Strin Mine ( }, Gully ().
Denth .
& Upland ( ), Lowland ( ), Swamp ( ), Cther
Total Arca: _S-——-—-——— Area Completed:
ZONING: NEAREST MUNICIPALITY: S“*-"’
(Nome) {(Distance)

ADJACFNT LAND USE:

NEAREST HOUSE/BUILDING: O $ /7T

(Distance)
AREAS/COLLECTORS SERVED: ,_g-_f\-—

Contracts Issued: (Yes, No)

AMOUNT OF REFUSE RECEIVED DAILY: At Present: Anticipated;:

TYPES OF REFUSE RECE1VED: u'(

DISPOSAL RATES: $ DAYS & HRS., OF OPERATION: §~ v
DISPOSAL METHOD: Open Dumn, , Landfill Variation.
tion, Open Buruning, Other

LANDF ILL METHOD: Area Fill, Combination, N/A

TYPE 4AND CONDITION OF ACCESS ROAD: To Sitc: (AVEY
r'd
METHOD OF RESTRICTING ENTRANCE TO SITE: GAT &

Brush Burning, aporoved Inciners-

On Site: _Q‘AV{C

SHELTER AND SANITARY FACILITIES: Findings: OW S (T

SALVAGE OPERATION: ( es Findings:
{
{

\~




s e

DEPOSITING HAZARDOUS MATERIALS: (Yes,(l@)  Tynes: L

EQUIPMENT AVAILABLE: ,__&—-—— B
COVERING REFUSE DAILY: Juﬂ’ DEPTH: @inchcs, Sufficifent Cover Avnilnblé@ No)

Findings:

Blowing Litter (Yes,(ﬁsb. Pencing Provided (¥R No)

PROVIDING FPINAL COVER: @ No) DEPTH: _ & ft taches

Findinga:

VECTORS: Findings: !JOD/{. ‘

_ Control Activity:
inches, Site Subject to Flooding: (Yes, No)

DUMPING IN WATER: (Yes, No) Water Depth:

Method of Diverting/Removing Surfece Water from Site:
Pond

Lake

River

(Name) (Neme) (Name)

"3 SURFALCE WATER: Creck
(Name).

, Lecechate from Fill into Water (Yecs, No)

-

~
Distance from Pill ({f within X mile) )
WELLS (Poteblc, Non-Potablc): Distance from Fill (if within ¥ milc) #1
Fcet/Yards
2 #2 , "3
Feet/Yerds

Fect/Yards

#1 (Ycs, No), #2 (Yes,No), #3 (Yos, No), Uround Wrter Lewcl:
(Feet)

Semnle Trkens
-

FIRE PROTECTION ARRANGEMENTS:

B U DoT covetiug ALY - OTERATIR SAYS THEY ARE WoT
- 1T KAWWS AT 1S IR PosSIRLE To TRAVEL

COVERIVG DECAVSE P \Y
OVER THE COVERET) AWER TO pum?P.




SOLID WASTE DISPOSAL

Field Inspection ( &F Office Interview ( )
oo K co, - 8, W. D, RECIONs _ g /3
SALTAR Y LHloove Menw] Co  INSPECTOR(S) :_Lyga Somencw
(Location of Site) = (Responsible Party)
DATE: _¢/- 320 toe: _3:./5 INTERVIEWED : _ o
’ SITE: (Proposed, Existing), REGISTERED (Yes, No), APPROVED (Yes, No, N/A), DATE OPERATION
3 ' : STARTED:
OPERATOR/LESSEE ; LaMe. ADDRESS : ' PHONE: __
i PROPERTY OWNER: (AM < ADDRESS :
| LOCATION: _ Vo RTA CALT CoRNCR of (G 0LF ¢ [RiveR Ads
| LEGAL DESCRIPTION: Range ' , Tvp. , Sec. , Quarter
| Type of Terrain: Gravel Pit ( ), Quarry ( ), Clay Pit ( ), Strip Mine ( ), Gully (),
R Depth .
' Upland ( ), Lowland ( ), Swamp ( ), Other
Total Area: Area Completed:
ZONING: I:E“Q{['gld‘ L - R‘“J‘“[IQLNEAREST MUNICIPALITY: ‘2{:"5 f_’_"mg,; —_—
' . _ (Name) (Distance)
ADJACFNT LAND USE: AM S NEAREST HOUSE/BUILDING: o M&
(Distance)

AREAS/COLLECTORS SERVED: _Decs  Plain

Contracta Issued: (Yes, No)

AMOUNT OF REFUSE RECEIVED DAILY: At Present: Anticipated:

TYPES OF REFUSE RECEIVED:

; DISPOSAL RATES: § DAYS & HRS, OF OPERATION:

DISPOSAL METHOD: Open Dumn, Landfill, Landfill Variation, Brush Burning, Approved Incinera-
tion, Open Burning, Other

LANDFILL METHOD: Trench, Ares Fill, Combination, N/A _
TYPE AND CONDITION OF ACCESS ROAD: To Site: /fAVed On Site: C@H ye ¢

METHOD OF RESTRICTING ENTRANCE TO SITE: CA7T ¢,

L et o =

SHELTER AND SANITARY FACILITIES: Findings: on )7 ¢

SALVAGE OPERATION: (Yes, No) . Findings:

¥ 4



DEPOSITING HAZARDOUS MATERIALS: (Yes, No)  Tynas:

EQUIPMENT AVAILABLE: SN sl <

COVERING REFUSE DAILY: (Yes, No) DEPTH: inches, Sufficlent Cover Available (Yes, No)

Findings:

Blowing Litter (Yas, !g){ Pencing Provided (Yes, No)
PROVIDING FINAL COVER: (Yes, No) DEPTH: inches

Pindinge: LoN <

VBCTORS: Findings:

Control Activity:

. DUMPING IN WATER: (Yes, No) Water Dapth: inches, Site Subicct to Floodiag: (Yes, No)

g

S7¢

2

Method of Diverting/Removing Surface Water from Site:

SURPACE WATER: Creek ___River Pond Lakae
(Name) (Nomo) (Name) (Name)
Discance from Pill (if within k mile) , Leochate from Ffll {nto Water (Ycs, No)
WELLS (Potablc, Non-Potablo): Distance from Pill (if within k mile) €1
Pcec/Yards
#2 , M .
Pect/Yards Yect/Yards

Scomple Teken: #1 (Ycs, No), #2 (Yce,No), #3 (Ycs, No), Ground Woter Level:
(Fect)

FIRE PROTECTION ARRANGEMENTS:

REMARKS :

Y)ISZ PO -conbeprie




SANITARY IMPROVEAENT Cu.
5859 N, River Road
Rosemont, [llinois

May 1, 1970

-

B

b \"‘\'
—m e g P
H [’ |3
o FQ[Z(J&Z‘ J;_
State of Illinois
Department of Public llealth

Division of Sanitary Engineering MAY 5 1870
Springfield, I[11. 62700
. SIVISION OF S . 707 Tt
Attention: Mr, li. A. fFrederick e -
L2 3 000

RL: Sanitary Landfill site

~L corner Golf and River Roads, bDes Plaines, I[11,
Mr, Frederick:

The sanitary landfill site located at the northeast corner
of Golf Road and River Road (betwcen the bes Plaines River
and Golf Road), Des Plaines, ;Ill,, has ccased receiving
refuse and is in tue processAfinal leveling and grading.

The eaact date that this worh will be completed is difficult
to determine due to the fact that weather is such a factor.

we will notify yvour office when all work is completed.-
Thank vou.
Sincerely,
> ST « -
@ .J&'L L‘,;chw;/ .

Edward Ue Doer
Sanitary Improvement Co.
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In Mp!y Refer I0:

: cm& CUUNTY/3011d Waste Dlsposal

' CJ£&£3<i 001*13

. State OF ILLINOIS

 ENVIRONMENTAL PROTECTION AGENCY

PEC 10 157U
’ : SPRINGFIELD, ILLINOIS 62706
AREA 217 = $25-5580

Des Phlms/!snuary h.promnt Company -

tanftary immmmt Company

5859 No. River Noad
Sosemont, illincls

. 0. Box Des Plaines, llllnols o018

ATTN: £d DeSoer

Gentlemen:

On Novesber 24, 1970, Sanitarlsn Rene' Yan Someren of our Aurora ofﬂco
Inspected the subjoct refuse disposal nltc loceted at the rortheast
cornar of Golf and River Roads.

Our representative reports that final cover has been applled s# required,

This site Is, therefors, considered closed,

Your cooperation (n applying final cover as required by thls Agency

Is appreclated,

5
v\Gﬁ/
RVS :mcm

ce - Spfld,
- Cook Co, H, D.
- Region Vil

Yery truly yours,
ENVIRONMENTAL PROTECTION AGENCY

C. W, Klassen
Director

TEE NEW ILLING:S
Wo accommodate
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1A. Cost Center:
FT

. 1B. Account Number:

Pt aosond

FIT ZONE Il CONTRACT
Contract Number 68-01-7347

TECHNICAL DIRECTIVE DOCUMENT (TDD)

2. TDD Number:
F

LAV

2A. Amendment:
1 Administrative
—— [Technicat

3A. Priority: []High

[ Medium
Name:

Jeodiisdr

3B. Key EPA Contact:

Low

Phone:

FEERD TR

4A. Estimate of
Technical Hours:

4B. Subcontract:

4C. Estimate of
Subcontract Cost:

BA. SSID Number:

5B. CERID Number:

5C. EPA Site Name:

PR Ve Lawek il

5D. City/County/State:

PRI NI LS PR

[FRRTR N B

6. Desired Report Format:
[1Formal Report [B{Standard Report
CLetter Report [ Formal Briefing

[JOther (Specify):

7A. Activity Start Date:

7B. Estimated Completion
Date:

e Lt R I
8A. Type of Activity: 8B. FIT/SCAP Goal:
[JPA []HRS Support (] Enforcement Support (] Training Will Deliverable Meet
&4 sl [J QA Support [ Program Management [} General Technical a Unit of the Goal?
~TJESI [ Special Studies [ Equipment Maintenance Assistance [ Yes o

9. General Task Description:

R RN R KIS0 R SRS )

AR CE R PR RS

RS TR VP AT B
+ et

ety o

T onadd FuE ARPROWL ., Cuadsndiny,

Sepnll 4 L08Y TG The

caly rad IYS vk,

STATL Au

10. Specific Elements:

11. Interim Deadlines:

[C]Additional Scope Attached

12. Comments:

13. Auzb?rizing: , LIE-R'Pﬁ 14, Date:
<IN g
i '3’%’77"?1 A .-i' ez Lipro Ao e enr
= 'S & 4
(Signature) [lro 4 Sl
*15. Received by: . _[HAccepted 16. Date:
e F P T i . [[]Accepted with
[ vy Ny G #H T Exceptions (Attached) | /1 Mr/r;_,,% 7
(Contractor FITOM Signature) ORejected 4 -

Distribution: Sheet 1 (White)—FITOM Copy
Sheet 2 (Green)—RPO Copy
Sheet 3 (Canary)—ZPM, WDC Copy

Sheet
Sheet

4 (Pink)—PO, WDC Copy
5 (Goldenrod)—CO, WDC Copy

FOO1R0O77



TO:
FROM:
DATE:
SUBJECT:

MEMORANDUM

Alan Altur, U.S. EPA

Greg Youngstrom, Ecology and Environment, Inc.
July 9, 1991

I11inois/F05-8710-030/FIL0622SB

Des Plaines/Golf and River Landfill
ILD980612717

This memorandum is in response to comments submitted by the Illinois

Environmental Protection Agency (IEPA) to the United States Environ-

mental Protection Agency (U.S. EPA) dated March 19, 1990, regarding the

Screening Site Inspection Report for Golf and River Landfill-site. Each

comment will be addressed numerically.

1. Groundvater sampling was not conducted during the SSI in

accordance with the U.S. EPA approved work plan, as stated

on page 3-1.

2 & 3.

While it is true that glacial deposits can vary
greatly, FIT believes from a review of the area well
logs that there is a substantial clay layer between
the landfill and the aquifer of concern. Vith the
exception of one well log, which does not list the
material types, all of the well logs shov clay
deposits between 90 to 157 feet thick. The low
permeability associated with this clay laver should
act as a barrier to transport, even given the fact
that the permeabilities of glacial deposits are

highly variable.





